N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH ip plain terms, s8¢ that it may be properly classified. Exact statement of OCCUPATION is very important.
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. PRINT FULL NAME..

(a) nmaem.maeﬁa Xaokuk St..

CERTIFICATE OF DEATI_'I ?(T’
Gl

Registration Distriet No................... .ﬂ@@r} Zj

{a) County..........

{b) Townshlp. ... .. Primary Registratlon District No.......
(¢ cy..DYa LORIB {d) Street No...ﬁ.t._ ...............

{e) Length of residencein city or town where death occurred yrs. mosd, ds.

.Ben Bruemleve. . ...
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{f) Howlongln U. 8., if of foreign birth? I8, mos, ds.

Ulunl place of abode, if no street address, write eounty or city)
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(If nonruidex;t': "zive cityuar town Bnd ¢

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
qupizn (wﬁi.te the word)
Male White Single

5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF
(oR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, aND YEAR) WMEY 29 . 1879.

21. DATE OF DEATH (MONTH. DAY. AND YEAR)} ){M ,3 5 .19 3 7
- /
2. I HEREBY CERTIFY, That I attended deceased from

LG ... Zﬂ bow 2

s B0

, 19, 37 Deathis md

to have occurred on the date stated above, at.., 2aPm
‘The principal eause of death and related ca ol importance were as {ollows:

‘l).le of otsed

Other contributory caaoses of im
-

Name of operation

7. A(G/E YEARS MONTHS DAYS If LESS than 1
P .5/ day,
L1 s8 X 26 |aro
fra -
8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper, ate... ayI:a.bOI‘BI'
‘E 9. Industry or business in which wark
o was done, a8 saw mill, bank, ete..............
a 10. Date deceased last worked at n, Tof.ll time (yurl)
8 this occupation (month and spent in thin
L pation
12. BIRTHPLACE (CITY OR TOWN) .ccoiiiiinimsirsisermissressssrmssssssssssssnas smsssssssssstm sssrsmsssrisastsssanssprssmes
(STATE OR COUNTRY} Ge TMENY .
& [ 13. NAME Bernard Bruemleve
I
k| 14. BIRTHPLACE (v oR TowN)
'Y { STATE OR COUNTRY) G 8 many .
ﬁ 15. MAIDEN NAME A M a8
'5 16. BIRTHPLACE {CITY OR TOWN)
= {STATE OR COUNTRY} Ge rmanv -
17. nFormanT... Ce_ Schnang

‘What test confirmed dingnosis?, .., Sedf"7
23. If death was due to external causes (violence), fill in also the following
Accident, suicide, or homicide?...cocnccvnnnnee Date of iBJUry...covevrrrremeens ,159.......

‘Where did injury oecur?

(Specify city or town, county’, and State)
Specity whether injury occurred in industry, in bome, or in public place.

{ADORESS) 2852 Keokuk St.

18. BURIAL, CREMATION, OR REMOVAL

Manner of Injury

1S, peker and. Paul Cem,owe.Nov,29 1937

) N L eddernd Sx U Co
2842,Mera.mec St

19. FUNERAL DIRECTOR ..,
(ADDRESS) .

Wature of injury
24, Was disease or injury in any way related to occupation of demsed?‘cﬂ
IL II mo, specily A ~ N ¥
i (Signed) IMM Aar. f .M. D,
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STATEMENT BY LICENSED EMBALMER

| I H.eman.AaGebk.ﬁn ................................. , Licensed Embalmer No 2120

hereby certify that the body recorded on the reverse side of this certificate was embalmed by......JBE. .

No : : _— ﬁrby

Reglstered Apprentlce No

working under my personal supervision. 7 l(/w £ j U%AA
' _ o ' Slgned.... A,

- : Llcensed Embalmer No 2120°

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
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